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Having briefly recapitulated the symp- 
tomatology and etiology of arthritis defor- 
mans, the reader proceeded to develop his 
personal views concerning the nature of the 
disease in question. 

He said that among the comparatively 
large number of cases of arthritis defor- 
mans he had seen in the course of the last 
twenty years, he could not but recognize 
sorrow and grief, fright, irritation, and ex- 
haustion of nerve-centers by sexual indul-” 
gence and the leading of a dissolute life 
factors just as potent in producing the dis- 
ease as rheumatic influences, if not more so. 
Again remembering the symmetrical appear- 
ance and progress of the disease in most 
cases, no more plausible explanation seemed 
possible than the supposition of causes lo- 
cated in the central nervous system. The 
neuralgic and tropho-neurotic symptoms also 
supported this view, though it was not to 
be forgotten that in a spine stiff and de- 
formed by arthritis there might easily occur 
changes of innervation, producing neural- 
gias and tropho-neurotic changes secondary 
in character. Finally, the negative results 
which he had had in treating polyarthritis 
deformans, after the usual anti-rheumatic 
method, with iodides, colchicum, etc.; and 
on the other hand, the very positive results 
obtained in similar cases by the galvanic 
treatment of the central nervous system, 
combined with a generous diet and the per- 
sistent administration of cod-liver oil and 
iron, led him to believe in the neurotic ori- 


*Synopsis of a paper read before the New York Neuro- 
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gin of the disease in many cases. It was 
through the failure of the old method that 
he first became convinced of the erroneous- 
ness of the conventional opinion of the 
rheumatic or gouty origin of this formid- 
able malady. Up to the present, no autop- 
sies had been made with reference to the 
condition of the nerve-centers in this dis- 
ease, and it would be a fit subject for future 
research to find the changes in the cord, 
presumably in the anterior horns, which 
might induce certain forms of arthritis de- 
formans. 

With regard to the main features of the 
disease he had this to say: as a rule it be- 
gan and developed very slowly, without 
any other symptoms at first but pains in one 
or more joints, which came and went either 
spontaneously or after exertion. Not infre- 
quently the patient complained at this early 
stage of an unusually tired feeling in the 
joints. The pains were neuralgic in char- 
acter, circumscribed or diffused through the 
limb. In the peripheral form, the joints of 
both hands and feet; in the central variety, 
the hip, knee, and spine were the parts af- 
fected. In the course of time a great deal 
of stiffness and discomfort were experienced. 
The joints enlarged and became unshapely 
by the proliferation of hard, osseous pro- 
tuberances on the outer surface of the swol- 
len epiphyses, and creaking or cracking in 
moving or palpating the joints is percept- 
ible to the patient as well as the physician. 
The adjacent soft parts, particularly the 
muscles, showed in a comparatively early 
stage of the disease a degree of atrophy not 
at all commensurate with their passive con- 
dition alone, but much more due to pecu- 
liar nutritive changes of neurotic or myotic 
origin. 

In the peripheral form the disease affect- 
ed the joints almost symmetrically on both 
sides; in the central form the advance was 
irregular. In one case he had seen it re- 
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main stationary in the hip-joint for many 
years, but attackins some joints of the fin- 
gers and toes at last. In another case, a 
female patient about thirty-five years of age, 
the upper part of the body only was affect- 
ed. He had now a case under observation 
where nearly all the joints of the body 
were badly affected when he first saw the 
patient, who had been a helpless cripple for 
many months. The disorganization of the 
shoulder, knee, and particularly the hip- 
joint, led often to a considerable shortening. 
In one of his cases, still under observation, 
the shortening of the one lower limb amount- 
ed to nearly three inches. 

In the spinal vertebrze ankylosis was more 
quickly developed by the disease than in 
other parts of the body. One of his patients 
could neither bend nor turn her head when 
he first saw her, the entire spine being stiff, 
but there were no symptoms of compression 
or even remarkable irritation of the cord. 

The disease was slowly but steadily pro- 
gressive; while it might remain stationary 
for a length of time, exacerbations were sure 
to follow. Fever or other great constitution- 
al disturbances he had not noticed in its 
course. In a female patient, aged thirty- 
seven years, he found the urine to have a 
specific gravity of 1.026, containing some 
sugar, and phosphates in abundance. Her 
mother had diabetes and was a sufferer 
from arthritis deformans at the same time. 

The following cases were selected from 
his records, as illustrative of the points he 
wished to bring out: 

CasE 1. Mrs. M., aged forty-seven years, 
American, no syphilitic or hereditary taint, 
but a sister is reported to be a sufferer from 
chronic rheumatism. Married early in life, 
went on the stage as a somewhat prominent 
actress, led an active and varied life, ex- 
perienced may changes of fortune, traveled 
a good deal, and never hesitated to expose 
herself to wind and weather, yet always 
enjoyed good health until two and a half 
years ago, when, after a premonitory period 
of worry and depression of spirits by the 
loss of the last piece of property she owned, 
she experienced pains in both wrists and 
elbow-joints, followed by swelling and dis- 
tortion of the same. Hands and feet soon 


followed, and when I saw her first, on Feb- 
ruary 27, 1883, she had not a joint that did 
not creak or crack or was not out of shape, 
except those of the clavicle and the lower 
jaw. The knees and spinal vertebre were 
in the worst condition and the most painful. 
Standing and walking, even with support, 





LOUISVILLE MEDICAL NEWS. 


were out of the question. Her urine con- 
tained phosphates; no albumen. Sleep and 
general nutrition bad; bowels irregular; no 
treatment had so far done any good, but the 
disease had made rapid and steady progress. 
Ordered to take of 


ee ee a o & viii; 
Propylamine (trimethylamine),. . . . 3i; 
ee ee ee Z ii. 


A tablespoonful before, and two pills con- 
taining ferr. sulph. and potass. carbon. after 
each meal; good food, and a tablespoonful 
of cod-liver oil three or four times a day. 
Galvanism to spine and the cervical ganglia 
of the sympathetic three timesa week. The 
local and general improvement has been so 
satisfactory that she is now able to get up 
and around with the help of a cane, and to 
do light work with her hands. The pain and 
swelling and distortion of joints are much 
less; sleep and nutrition greatly improved. 

Case 11. Mrs. K., aged thirty-four; Ger- 
man, married twice, had two still-births and 
two abortions, second husband had syphilis 
and died of phthisis. Patient presents no 
signs of either disease; no hereditary influ- 
ences. In 1877-78, severe attack of bron- 
chitis that troubled her the whole winter, 
but eventually got well without any appar- 
ent damage to the lungs. After some years 
of trouble, anxiety, want, and exposure, ar- 
thritis deformans broke out two years ago 
with pain and swelling of small joints of 
hands and feet, soon spreading to one knee, 
shoulder, and hip-joint. The disease was 
preceded by severe headaches, from which 
she suffers yet occasionally, but less violent- 
ly. Some of the joints present a galatinous 
feel, and several nodules of the above de- 
scription can be felt beneath the integu- 
ments of her arms. No pain on pressure 
over sternum, clavicle, or tibia. Neither 
specific nor anti-rheumatic treatment so- 
called were of any service, but the disease 
has been very tardy in its progress, and the 
disfigurements of the joints are not to be 
compared with those of case 1. She has 
always been able to walk, though not with- 
out pain, and from time to time has been con- 
fined to her room. Appetite and general 
nutrition not good. The treatment de- 
scribed in case 1, was commenced with in 
January, 1883, and carried out pretty regu- 
larly up to the present time, except as to the 
application of electricity. The result thus 
far has been satisfactory; further progress 
of the disease has been stopped; pain, 
swelling, and disabilities of locomotion are 
much less, 
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Case 1. Mrs. K., aged thirty-five, Amer- 
ican, married, multipara. Father in good 
health; mother suffering from diabetes, and 
arthritis deformans. Patient well built and 
nourished; living in good circumstances, 
has been for some years very unhappy in 
her domestic relations, and been often de- 
prived of rest and sleep, and otherwise 
maltreated. After a series of premonitory 
symptoms, such as hemicrania and neural- 
gias in the upper extremities, she showed 
the first symptoms of the disease in the 
joints of fingers, wrists, and shoulders 
about a year ago. He urine contains phos- 
phates (largely) and a little sugar. The af- 
fection has made no great progress as yet, 
and the treatment has not been carried out 
well enough to be of great service, owing 
to irregular attendance on the part of the 
patient. 

Case tv. Mrs. H., aged fifty-five years; 
multipara, no hereditary taint; no appar- 
ent cause beside a good deal of anxiety and 
grief on account of the persistent ill-beha- 
vior of her only son. First symptoms in 
small joints of fingers and toes five years 
ago. So far she has not experienced any 
great inconvenience from her affliction, but 
as often as she makes up her mind to take 
the propylamine mixture and cod-liver oil fur 
some time, great relief follows as to pain and 
swelling. 

Case v. Mrs. S., aged sixty-five years, Ger- 
man; married, multipara, no hereditary taint, 
but a history of exposure to rheumatic in- 
fluences in her younger days. First attack 
in her right hip-joint fifteen years ago, which 
lead in the course of time to a shortening of 
nearly three inches, and now to complete 
ankylosis. No other joints suffered until 
recently, when several small joints of the 
hands and feet became affected, and she had 
to take to her bed. Various sorts of cures 
were applied, to no purpose. For the last 
three months she takes propylamine and the 
compound syrup of the hypophosphites, 
with the result that she is able to be about 
again, and that no other joints have been 
attacked. 

Case vi. Mr. G., aged sixty years, Aus- 
trian; clergyman; single; of good consti- 
tution and no hereditary taint. He served 
as a missionary in his prime, traveled exten- 
sively in South and Central America. He 
was, of course, exposed to the severe effects 
of unhealthy climates, and suffered many 
hardships besides. He had severe attacks 
of rheumatism, of which he got well, but 
eight years ago it settled in his right hip and 
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left knee, and when I first saw him, five 
years since, he was in constant agony, con- 
fined to his bed for many months, and the 
above joints presented all the symptoms of 
advanced arthritis deformans. Some of the 
joints of his hands and feet had also become 
recently affected. His urine contained al- 
bumen in considerable quantities; there 
was amblyopia, the ophthalmological exam- 
ination showing the affection of the retina 
often found in Bright’s disease and ather- 
oma. 

By the use of the iodides and the other 
remedies, he was but little relieved, but two 
seasons at the Hot Springs of Virginia re- 
moved the severe recent affections of the 
joints, relieved his kidney trouble and 
considerably improved his eyesight. The 
old affections of his hip and knee remained 
as before, but ceased to give him much 
trouble, so that he was able to be about and 
attend to his clerical duties. 

NEw York. 








Miscellany. 


J. Marion Stus.—The following sketch 
of the life of Dr. Sims, was written several 
years ago at the request of the Louisville 
Courier-Journal, by the late Dr. R. O. Cow- 
ling. It was occasioned by a report that 
Dr. Sims was lying dangerously ill in Flor- 
ida. The article was filed by the Courier- 
Journal, and published for the first time in 
in its issue of the 15th inst. Aside from its 
intrinsic worth, the sketch will be of espe- 
cial interest to the readers of the News 
as a posthumous paper from the pen of one 
who was so long the leading spirit of this 
journal. It is a striking commentary on the 
uncertainty of life, that the aged gynecologist 
should have outlived his young biographer 
by nearly three years. 

J. Marion Sims, one of the first of American 
physicians in his specialty, perhaps the foremost 
in the world, was born in Lancaster District, 
South Carolina, January 25, 1813. He graduated 
at South Carolina College, studied medicine at 
Charleston, and at the Jefferson School in Phila- 
delphia, from which he received his medical de- 
gree in 1835. Commencing the practice of his 
profession in Montgomery, Ala., he remained there 
until 1853, when he removed to New York, where, 
with the exception of intervals spent abroad, he 
resided until the day of his death. The service 
done by Dr. Sims to medicine was immense. He 
was in fact the founder of a new department in 
his art—that of gynecology—which considers the 
special treatment of the disorders of women. 
Until his time the treatment of these lay in the 








general domain of medicine and surgery. While 
not separating it from these, he built gynecology 
into a separate science and art. It happened in 
this way : Women suffered, from the peculiarity of 
their sex, the hundred ills of gestation and child- 
birth. Many of these were mechanical, but from 
lack of adequate means of exploration they es- 
caped a full detection, or, if explored by the instru- 
mentation which existed before Sims’s discovery, it 
was by such imperfect methods that no room was 
left for the operations necessary for relief. He gave 
to surgery a simple instrument by which the pel- 
vic viscera could be explored, and which at the same 
time did not interfere with operative procedure. If 
we except anesthesia, which rendered all long and 
painful operations possible, modern gynecology 
may almost be said to be built on Sims’s speculum. 
And not alone did Sims discern the means which 
made exploration and operation possible. No one 
more assiduously than he worked upon the advan- 
tages thus gained, and achieved greater success in 
his art. Chiefest of his operations will, perhaps, 
rank that for the relief of vestco-vaginal fistula. 
Until he attacked it, thousands of women had 
gone through life made miserable by its presence, 
for it ranked as an incurable disease. He planned 
and carried into execution an operation which 
gave thorough relief. For the purpose of perform- 
ing this operation, Dr. Sims established at Mont- 
gomery a private hospital and supported it at pri- 
vate expense, until at the end of four years his 
ardent labors were crowned with success. It was 
by such devotion as this, indeed, that Sims was en- 
abled to achieve what he did. Speculative medi- 
cine or surgery did not interest him. It was clas- 
sical experience and classical results upon which 
he was bent. To this end, by his influence and 
zealous work, the Woman’s Hospital of New York 
came into existence. This institution, commenc- 
ing from humble beginnings in 1855, is now one 
of the largest and wealthiest of the charitable 
institutions of the metropolis. Nowhere in the 
world has scientific surgery received greater im- 
pulse than from its wards, and of all the splendid 
intellects which within its walls have been bent to 
the alleviation of women’s sufferings none have 
been greater than that of Marion Sims. 

Although it will be chiefly as an inventor, who 
has introduced several of the most important in- 
struments and operations of surgery, and as a 
clinician, who has achieved the fullest triumphs in 
the practice of his art, that the fame of Dr. Sims 
will rest, as a writer in surgery he will also take 
high rank. His style is clear, distinct, and simple. 
He laid down the plan for his chapter as he would 
lay down the plan for an operation. Order distin- 
guished the work of his pen as it did that of his 
knife. It is impossible to misunderstand him ; and 
though, to the cursory reader, he might seem at 
times to go into unnecessary length, there is no 
one who has to follow him in his work that does 
not thank him for his detail. His most systematic 
work is his ‘‘ Clinical Notes on Uterine Surgery,” 
which attracted great attention and excited much 
pointed criticism on account of its intimate inquiry 
into the sterile state His review of Keith’s oper- 
ations for ovariotomy, too, which he gave forth 
this year, is a model of clearness and exactness. 
He had many of the world’s honors. His fame 
spread over the civilized world. He had decora- 
tions in number. He was of the Legion of Honor, 
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a Chevalier of Spain, a Knight of Leopold in 
Belgium. He operated in almost every great hos- 
pital in the world, always with applause from the 
great masters present. His practice was immense 
in New York, where he drew patients from all 
over the Union; in Paris, where he was as well- 
known as at home, and where the Empress was 
his patient; in London, Brussels, and other capi- 
tals of Europe. 

He took part in the Franco-German war as 
Chief of the Anglo-American Ambulance, which he 
and his family were chiefly instrumental in found- 
ing, and was with the French army at Sedan. 

Dr. Sims was full of energy to the brim, and 
devoted it all to the advances of his art. It is 
possible that he never passed a day without work, 
when his health permitted. He was ambitious, 
and did not dislike the applause which he so fully 
earned. He was impulsive, and made some mis- 
takes perhaps, in the way of professional contro- 
versy, which a colder nature would have avoided ; 
but it would seem that it was modesty on his part 
that would lead him to believe that the world, 
after all he had done, would without his aid not 
defend him at every point. His life was singular- 
ly pure, not a breath having been breathed against 
his private character. A devoted husband, a 
proud, a happy and indulgent father, he was an 
ardent Southron, and devoted some of the best 
work of his declining years to the defense of a 
Southron’s (Dr. Long, of Georgia) claim to the 
discovery of anesthesia. 

The nation may well mourn the death of J. 
Marion Sims as one of the greatest of its citizens, 
and the South, especially, may cherish the mem- 
ory of the son whose genius so lent to her fame 
and who loved her so fondly. 


Acorns.—Till the discovery of America, 
which now largely feeds the world, and to 
whom Europe is indebted for sweet and 
Irish potatoes, Indian corn, artichokes, to- 
matoes, as well as turkeys and tobacco, 
acorns were much used as human food in 
Europe. Boiling removes to a large extent 
the tannin of oak-corns, as doubtless they 
were first called, and in the Southern States 
we have two or more acorns which are quite 
palatable. We excerpt the following from 
the Medical Times and Gazette: 

“ The rough autumnal blast is strewing the 
fields with an unusually plentiful crop of 
acorns. So thickly studded is earth’s grassy 
lap with this astringent harvest, that one is 
tempted to inquire what purpose (besides 
the reproduction of the quercine genus) the 
acorn may serve in the economy of nature, 
to what use, medicinal or dietetic, it may 
be applied by man or beast. In many parts 
of the country, in nearly all rural districts, 
in fact, in which we have made inquiry on 
the subject, acorns are in common use by 
the rustic population as a medicine in diar- 
rhea from whatever cause. A store of dried 
acorns forms part of many a country house- 
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wife’s domestic pharmacopeia, and the grat- 
ed powder is administered with good effect 
in many cases of intestinal flux. Probably, 
since the acorn contains so very large a 
proportion of tannic and gallic acids, its 
operation in such cases is at least as benefi- 
cial as that of any tinctures of kino, catechu, 
rhatany, or other officinal astringent, admin- 
istered by proper authority. Vast quantities 
of acorns, as we all know, are also greedily 
eaten by pigs, deer, and possibly other ani- 
mals, who become fat and well-conditioned 
on this fare. It would be interesting if we 
could learn from some of our veterinary 
friends, how it is that these creatures can 
live and thrive upon a diet which, though it 
may contain some nutritive material, con- 
tains also so overwhelming a share of tannic 
and gallic acids that even the porcine diges- 
tive apparatus ought theoretically to be 
brought to a dead-lock by its use. Is it the 
fact, may we ask, that pigs, deer, etc., suffer 
occasionally from costive or obstructive 
troubles, by the drying up of the intestinal 
secretions as a result of a free diet of acorns 
at this season? And would it be possible, 
may we ask again, to make any use of 
acorns, crushed or ground, as an admixture 
in the food of horses, especially those in 
whom a constant looseness or ‘‘ scouring ” 
makes sleek appearance and good condition 
almost an impossibility ?” 


New RESEARCHES ON DiGEsTION.—Some 
new researches on digestion which have 
lately come to light are summarized by the 
Monthly Magazine of Pharmacy. (The 
Druggist.) A Kietz has found that, during 
the first hour of digestion lactic acid is 
not present in any notable quantity in the 
stomach, but the acid present is hydrochlo- 
ric acid. 

The appearance sooner or later of free 
acid is dependent on the quantity and qual- 
ity of the food as well as upon the idiosyn- 
crasy of the individual. 

Mr. Edinger has made known a reaction 
of the living mucous membrane of the 
stomach. He says that by injecting sodium 
alizarate, which causes the death of the 
animal experimented upon, it is shown that 
the majority of the glands of the stomach 
are acid during digestion. The membrane 
itself is not always acid. 

Mr. P. Hoingsberg, in experimenting with 
artificial gastric juice, has found that of the 
albumin in raw meat thirty-nine per cent 
is converted into peptone, in boiled meat 
‘twenty-six per cent, and in roast meat forty- 
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eight per cent. Hence it would appear 
that roast meat is preferable to boiled meat 
for invalids. But in each case much will 
depend on the nicety of the cooking. 

Mr. M. Hoffman has arrived at a very 
curious result; he tells us that more pep- 
tones are formed by the digestion of caseine 
from boiled than from unboiled milk. 

Mr. J. N. Langley has studied the de- 
composition of the digestive ferments, and 
finds that hydrocholoric acid and gastric 
juice destroy the power of the saccharifying 
ferment of the saliva. Dilute alkaline car- 
bonates, he says, destroy pepsin, and in 
presence of trypsine these carbonates are 
still more energetic. The ferment of rennet 
is destroyed by a one-per-cent solution of 
soda, and by trypsine. A glycerine extract 
of the pancreas is rendered inactive by hy- 
drochloric acid according to the same ob- 
server. 


ABORTION IN ALBION.—We clip the fol- 
lowing, which is sadly true of this country 
as well, from the Medical Times and Ga- 
zette: There seems to have been lately an 
epidemic of abortions. Whether the police 
are more on the alert, or the public con- 
science is becoming less sensitive on the sub- 
ject, it is difficult to say; but it is probable 
that at no time within living memory has 
the trade of the abortionist been more 
thriving—at any rate for himself—than at 
present. The second of the explanations 
given seems the more likely. No doctor 
can be blind to the fact that in the ethics of 
of men, and certainly in those of women, 
the crime of abortion is not nearly so 
harshly condemned as the law condemns it. 
Ladies, the pattern of strictness and propriety 
in all their other dealings, who would shrink 
with horror from the idea of openly breaking 
any of the commandments, will propose to their 
medical attendant that he should put an artifi- 
cial end to their pregnancy, with almost as 
much coolness as they would ask him to cau- 
terize a wart; and they would tell him that 
not only do they see no harm in it, but that, 
as it would be to the marked advantage of 
their own health and their husband’s tem- 
per, it must be virtuous rather than the 
reverse to accede to their request. We 
havé no desire to comment on the cases 
now before the public, but it seems rather 
important to notice the discrepancy between 
the law’s teaching and the public conscience 
on the subject. The medical conscience is, 
at any rate in quarters which have the 
slightest claim to respectability, explicitly 
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on the side of the law, and the question is, 
whether the lawyers and doctors will have 
to come down to the level of the pregnant 
woman’s ethics, or raise hers and a more or 
less sympathizing public’s up to theirs. 
Equilibrium must be obtained in some way, 
or we shall find the juries refusing to con- 
vict, as they have so often done in the case 
of maternal infanticide. 


THe Brain Gauce.—Among the inter- 
esting minor points touched upon at the 
recent meeting of the British Association 
was that of the relation and constant ratio 
existing between the size and capacity of 
the skull in different races and the dimen- 
sions of the adult female-pelvis. (Medical 
Times and Gazette.) The conjugate diam- 
eter of the pelvic brim of the mother, it 
was explained, acts as a gauge of the po- 
tential brain-power of the offspring by for- 
bidding the passage into independent exist- 
ence of any child having a skull, and there- 
fore a brain, of disproportionate size. This 
is a fair and rational conclusion, and is fully 
borne out by the facts and figures regarding 
still-birth which have been placed on record 
by various observers. Thus, it was shown 
by Sir James Simpson that the heads of 
male children measure, on an average, 
about half an inch more in circumference 
than those of females, and that, in conse- 
quence, a larger number of male than of 
female fetal skulls are denied passage by the 
maternal pelvis, causing a considerable nu- 
merical excess of male over female still- 
born infants. It has been shown also, with 
sufficient clearness, that, broadly speaking, 
the size and weight of the brain, and there- 
fore the external measurements of the skull 
containing it, may be taken as a measure of 
the intellectual power of the individual. 
There is a philosophical interest attaching 
to these conclusions, which does not per- 
haps appear quite on the surface. The 
bony frame, or diameter of the maternal 
pelvis, is thus made to serve as a direct 
measure and means of limitation of the 
mental capacity. It follows that it is im- 
possible that any race or family should so 
develop exaggerated or phenomenal brain- 
power as to cause a deterioration or puny 
calliber of the osseous and musculas sys- 
tems. For, the pelvis becoming contracted 
and ill-developed as the brain and skull be- 
came overgrown, the former would gradu- 
ally exclude the passage of the latter, and 
the over-intellected race, with disproportion- 
ate cerebral power, produced at the expense 


of the physical forces, would rapidly be- 
come extinct. The converse of this propo- 
sition would hold equally good, and the 
large maternal pelvis, acting, as before, as 
the gauge of the intellectual power of the 
offspring, the mother possessing the best 
physical conformation would become the 
only possible parent of the son gifted with 
the largest cerebral development. Intelli- 
gent natural selection would lead thus to 
the choice by men of massive intellect (who 
might be desirous of reproducing their 
mental attributes in their children) of wives 
in whom the roomy and expansive physical 
type should afford the best chance of the 
large and highly organized fetal brain pass- 
ing the gauge. It is perhaps to be regretted 
that the question of the improvement of the 
human race by a process of rational as op- 
posed to natural selection is one more of 
theoretical philosophy than of practical pos- 
sibility. 


A PRAcTICAL EsTIMATE OF SANITATION. 
Speaking at a meeting at Nottingham, the 
other day, Alderman Worth is reported to 
have said that the average yearly death-rate 
per thousand in Nottingham was between 
twenty-two and twenty-three, and Dr. Sea- 
ton had told him that if the sanitary condi- 
tions were right it would be only seventeen. 
What did that indicate? How many people 
had died who would not have died if the 
conditions had been right? About five 
hundred a year. If five hundred people 
were embarked on a leaky vessel, and the 
ship went down, there would be an outcry 
from one end of the country to the other. 
And let them imagine that repeated year 
after year! But here was the same thing 
going on yearly in their midst, and yet 
when efforts were made to improve the 
sanitary condition of the town they were 
met with this talk about economy. They 
might talk about their five per cent for their 
money; they might talk about their big 
debt; but at what estimate would they put 
that when they could save five hundred 
lives yearly >—Med. News. 


As we go to press we learn with sorrow 
of the deep bereavement of our friend Dr. 
W.H. Galt. His estimable wife died on the 
21st inst., after a long and painful iliness. 
Our readers will remember Prof. Galt as one 
of the founders of this journal, and join his 
many friends in grief at this his greatest af- 
fliction, while they extend to him in condo- 
lence their deepest sympathy. 
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MEDIOAL TEAOHING. 





A grave responsibility, often triflingly 
appreciated, rests upon those who are en- 
gaged in the dissemination of knowledge 
by tongue or pen. Upon no man does this 
responsibility rest with greater weight than 
upon him who assumes the office of med- 
ical teacher. All doctors, as the name im- 
plies, are teachers, and their constant duty 
is to direct their clients to the acquisition 
and the maintenance of health, and to 
point out to them and warn them of the ob- 
structions which may hinder or prevent this 
supreme source of happiness. A wise, and 
a learned, and a practical, and a philosph- 
ical, and a noble, and true man should he 
be who accepts the office of medical pro- 
fessor. He becomes the teacher of the peo- 
ple’s teachers, the leader of the people’s 
leaders to be. He is a presbyter, a bishop, 
a high-priest in medicine. To few, in this 
weak little world of ours, are all the graces 
and gifts here enumerated vouchsafed ; but 
sins of omission and innate defects may, in 
exigency or in charity, be condoned or over- 
looked. Sins of commission, however, de- 
serve less lenient treatment. 

All over the world the profession is 
crowded, and nowhere more sadly so than 
in America. All over the world the cry is, 
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Fewer and Better Doctors! In all lands the 
effort is making to elevate the standard of 
medical teaching, and it is the sentiment 
every where that in medical school man- 
agement the honorable practices prevalent 
in the higher mercantile pursuits should ob- 
tain; and, as we have heretofore remarked 
in these pages, no medical school faculty 
may with impunity do as professors what as 
practitioners of medicine they would shrink 
from. Soliciting pupils is no less to be con- 
demned than soliciting patients. Underbid- 
ding for students is no more defensible than 
underbidding for practice. We publish, in 
this connection, the subjoined marvelous let- 
ters. It goes without saying that Louisville 
is the city from which these strange docu- 
ments issue. Probably every medical school 
in the country has, through its students, got- 
ten possession of some of these solicitations. 
We hear of them north, south, east, and 
west. We have a large collection of them. 
The Dean of the University of Louisville, 
Prof. J. M. Bodine, M. D., requests us to 
ask the attention of the journals and of the 
profession to the fact that these epistles have 
not been sent out by the University of Lou- 
isville. 

Letter No. 1, from the St. Louis Courier 
of Medicine: 

MEDICAL COLLEGE DRUMMING.—The follow- 
ing letter was received by a young man now at- 
tending one of our medical schools. It shows the 
methods used by some institutions to underbid 
and win away students from other schools. This 
letter was apparently one of a number produced 
from the original manuscript, by the hectograph 
or other similar process : 


My Dear Sir: A friend writes me that you 
purpose attending medical lectures. I write to 
present the claims of , the medical center 
of the South and West, the healthiest large city in 
America—beyond the reach of the yellow fever, 
etc. Good board, costing elsewhere $20 to $25, 
can be had here for $12 to $15 per month. Owing 
to our exposition, railroad fare is only one half 
rate. No school has better facilities for medical 
teaching than the Medical College. As I am 
allowed a certain number of beneficiaries from 
your State, I will take you as one. and charge you 
only $50 instead of $80. With this reduction, 
cheapness of board, and reduced railroad fare, you 
can attend one of the best schools for even less 
money than an inferior one. Let me hear from 
you. Send names of other students, and oblige 
yours truly. . oe een 
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From the address of Dr. James E. Reeves, 
M.D., Secretary of the State Board of 
Health of West Virginia, read before the 
American Public Health Association, at its 
Annual Meeting, held at Detroit, November, 
1883, entitled the Eminent Domain of San. 
itary Science, and the usefulness of State 
Boards of Health in guarding the public 
welfare. 


The most shameful exhibit, involving the char- 
“acter of a medical college in “good standing,” 
that has come to my knowledge is shown in the 
following correspondence: 

My Dear Sir: A friend writes me that you 
purpose attending medical lectures. I write to 
present the claims of , the medical center of 
the South and West—the healthiest large city in 
America—beyond the reach of yellow fever, etc. 

Good boarding, costing elsewhere $20 to $25, 
can be had here for $12 to $15 per month. Owing 
to our , railroad fare is only half rate. No 
school has better facilities for medical teaching 
than the Medical College. As I am allowed 
a certain number of beneficiaries from your State 
(West Virginia), I will take you as one, and charge 
you only $50 instead of $80. With this reduction, 
cheapness of board, and reduced railroad fare, 
you can attend one of the best schools for less 
money than an inferior one. Let me hear from 
you. Send names of other students. 

Your truly, ‘+ @ 

This letter was a ¢aélet copy—probably one of 
hundreds of the same kind sent out to catch the 
unwary. Itcame addressed (by mistake, of course) 
to a Wheeling physician who had already honor- 
ably finished his college course, and from him it 
came into my hands, as a medical college curiosity ! 
It is without date, but its caption is freely illus- 
trated with the name and picture of the college, 
and contains the names of the faculty, trustees, 
and ‘‘demonstrators.” In order to sound the 
depth to which “ Demonstrator’? -—— might be 
willing to descend in fishing for students, regard- 
less of guality (?), a veritable medical student 
sent him the following letter of inquiry, with or- 
thography and syntax especially set for the occa- 
sion: 

WHEELING, W. VA., Aug. 18, 783. 
Docr—— 

One of mi Friends who is trying to be a Doct 
has got a letter from you which says your College 
is one of the Best College For Medical Teaching 
in America and that the Feas are cheaper than 
some other good Colleges and that sutes my cir- 
cumstance for I am a very poor young man and no 
matter how much I may Know of Thery of Med- 
icin I cant practice in W. Va. without a Deploma 
from a good College like the one you have in 
‘you offerd to take mi friend for $50 dollars and 
you will do a poor young man a favor if you will 
take me at the same Rate for I have that much 
money I can pay you in cash as soon as I get there 
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Mi Friend will Come with me and we can stay 
together at the same bording house the report is 
here that the yeller fever is in but I am not 
affred of any disease for I have had the Small 
Pox very bad. Tell me what books I will have to 
studdy at your College and when me and my friend 
must come We come by I have gone through 
with grays anatomy and the Electric dispensary 
and medwifery please tell me how long I will 
have to stay and when I can get my Deploma and 
if I have to pay extra for it 
In haste Yours Respectful 


And here is the prompt reply that was sent to 
this Wheeling student, showing that the style of 
his English composition was no bar to admission 
at Medical College : 

, August 20, 1883. 
Mr. . 

My Dear Sir: Your favor of the 18th to hand. 
I have one more special beneficiary to allow ; so I 
will take you on the same terms as I offered your 
friend. Am anxious that your State should have 
a better representation in than it has had in 
the past. The other information you ask is con- 
tained in the catalogue I mail herewith. If you 
begin your medical course this fall, you can grad- 
uate Feb., 1885. That is as soon as any respect- 
able school can graduate you, unless you have 
already taken a course. There is no place where 
you can learn more medicine for the same amount 
of money than in ——. I came here in ’77 with 
a very light pocketbook to study medicine, and, 
contrary to my expectations, I had a little left 
after graduating, and was given no beneficiary 
privilege either. 

The cushioned seats for our new amphitheatre 
have arrived from the factory. They are all num- 
bered, so that students on matriculation reserve 
their seats for the ensuing session, those matricu- 
lating first having choice. If you desire a seat 
near the front, you had better remit me the matric- 
ulation fee ($5), leaving the balance of $45, and I 
will matriculate you, select the best seat possible, 
and mail you your matriculation ticket and num- 
ber of seat, so when you arrive you will not be 
crowded back so far that you will be unable to see 
well the demonstrations and experiments. 

Hoping to hear from you in a few days, I am, 

Yours truly, : * % 


This exhibit shows the prostitution of medical 
college work to base purposes at ‘‘the medical 
center of the South and West.” I have made the 
blanks to hide the identity of the actors in the 
comedy, because this college has accepted my 
friend Rauch’s ‘“‘ Minimum Requirements” for a 
medical college to be held in “good standing” ; 
and, no doubt, its faculty are ready to swear by the 
West Virginia schedule of requirements also! So 
much for mere promises of reform and a higher 
standard! 


Pror. D. W. YANDELL.—A high honor, 
worthily bestowed, has just been conferred 
upon this distinguished gentleman. At a 


‘late meeting of the Medical Society of Lon- 
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‘don, one of Great Britain’s oldest and most 
famous medical bodies, Dr. D. W. Yandell 
was chosen an honorary member. Of the 
many honors which have come to the Pro- 
fessor of Surgery in the University of Louis- 
ville, none have been more exalted than 
this—a distinction achieved by very few 
Americans and by no other Southerner. 
We congratulate the recipient, and, as well, 
the venerable University of which he is an 
alumnus and in which he is a teacher. 
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Student’s Manual of Diseases of the Nose and 
Throat. A Digest Descriptive of the More 
Commonly Seen Diseases of the Upper Air- 
Tract, with the Methods of their Treatment. 
By J. W. Kitcuen, M.D., Assistant Surgeon to 
the Metropolitan Throat Hospital, etc. New 
York: G. P. Putnam’s Sons. 1883. 

This manual, which is short and to the 
point, is designed to give students and prac- 
titioners, who do not intend to make the 
throat a subject of special study, some knowl- 
edge of diseases peculiar to this region, and 
practical hints as to their treatment. Each 
affection is disposed of in a few paragraphs, 
in which the clinical history, pathology, di- 
agnosis, prognosis, and treatment are given 
in the fewest possible words. A few plates 
illustrative of the anatomy of the parts, and 
numerous figures of the instruments and ap- 
paratus essential in throat practice, are given, 
while several pages are devoted to recipes 
and pharmaceutical preparations peculiar to 
this department of clinical work. Though 
in no sense a substitute for any of the able 
and elaborate treatises upon diseases of the 
throat now before the profession, it can not 
be doubted that the manual will find a quick 
sale and a wide sphere of usefulness. 





The Collective Investigation of Diphtheria, as 
Conducted by the Therapeutic Gazette. With 
Editorial Summary. By J. J. MULHERON, M. D. 
Detroit, Mich.: Geo. S. Davis. 

This work consists of answers to eight 
leading questions, given by one hundred 
and eight well-known practitioners, and a 
comprehensive summary with conclusions 
by the editor. The answers are all short 
and in good taste; and while they bring to 
light but few new facts in relation to the 
disease, they contain many valuable sugges- 
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tions for its proper management. The weight 
of evidence is in favor of contagion, but the 
specific organism is not yet found, or, if 
found, is protean in form. At all events, no 
two observers agree upon any particular 
morphological character for the germ, if we 
except Drs. Cutter and Salisbury, who are 
inclined to cast their votes in favor of the 
mucor malignans. A fair gauge of profes- 
sional opinion in relation to this most im- 
portant affection will be found in the book, 
and we can not but commend the enter- 
prise displayed by our able contemporary 
in collecting the materials out of which it 
is formed. 





Tabulated Record of Obstetric Cases. By J. 
A. OcTERLONY, M.D., Professor of Obstetrics 
and Diseases of Women and Children, in the 
University of Louisville. Louisville: John P. 
Morton & Co. 


This is framed according to a plan for 
keeping a record of obstetric cases which 
the author adopted some years ago for his 
own convenience. It having proved of 
great service to him, he now wisely lays it 
before the profession. Ample space will be 
found in the first part for all the memoranda 
necessary to a full record of each case, while 
the second contains appropriate headings 
and special ruling for the daily record of 
pulse, temperature, and respiration, in such 
cases as may develop fever or other patho- 
logical complications of the puerperal state. 
The value of tabulated records of this class 
of cases to the physician himself, as well as 
to science, is conceded; and we can assure 
our readers that the book under notice will 
admirably subserve the purpose for which it 
was designed. 





Insanity Considered in its Medico-Legal Rela- 
tions. By T. R. BuckHam, M.D. Philadel- 
phia: J. B. Lippincott & Co. 1883. 


‘This book is an octavo of two hundred 
and fifty pages, printed in large, clear type 
well leaded, from which it may be concluded 
that the comfort as well as the time of the 
reader has been weighed with due respect 
by its author. Written for the perusal of 
doctors and lawyers—men not affluent of 
time nor unmindful of comfort—these points 
have been wisely considered. The subject 
is treated in five chapters with an appendix. 
Chapter 1 is introductory; chapter 2 treats 
of the “physical media theory,” introduced 
and discussed with the “ psychical” or “ met- 
aphysical” theory; chapter 3 of the “so- 
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matic” theory; chapter 4 of the “intermedi- 
ate” theory; and chapter 5 of experts. The 
appendix gives the opinions of numerous 
eminént judges and their rulings in certain 
celebrated cases. The author argues co- 
gently in support of the “ physical media” 
theory, and urges the abolition of all so- 
called legal tests of insanity, while he rec- 
ommends the securing of efficient and trust- 
worthy expert testimony in every trial. 

The reader will find the work to be re- 
markably free from technical terms, while 
the points in question are discussed in a 
clear and common-sense manner and under 
the full light of the latest teachings in the 
department of psychiatry. 





What to Do First in Accidents and Emergen- 
cies. A Manual Explaining the Treatment of 
Surgical and Other Injuries in the Absence 
of a Physician. By Cuas. W. Dues, M. D., 
Fellow of the College of Physicians of Phila- 
delphia, Surgical Registrar to the Hospital of 
the University of Pennsylvania, etc. Second edi- 
tion, revised and enlarged, with additional illus- 
trations. Philadelphia: P. Blakiston, Son & Co. 


This book is well planned and executed. 
It contains many excellent suggestions, 
which, if made timely by people of cool 
heads and good sense, will allay suffering 
and save life. Though written for the in- 
struction of the laity alone, the physician 
will find in its pages much that will serve 
him a good turn in cases of emergency. 





Transactions of the New York Medico- Chi- 
rurgical Society. Taken from the Secretary’s 
records for the year 1882. New York. Printed 
for the Society. Vol. 2. 1883. Corresponding 
secretary, Geo. M. Dillow. 


The volume contains 128 pages. It is is- 
sued in handsome style, and its contents 


bear ample testimony to the high scientific 
attainments of its fellows. . 





The Treatment of Wounds as Based on Evo- 
lutionary Laws. By C. PITFIELD MITCHELL, 
Member of the Royal College of Surgeons, etc. 


New York: J. H. Vail & Co. 1883. Price 50 cts. 


The novelty of its title will doubtless se- 
cure for this book many readers. Evolution 
being a law of nature, the profession must 
sooner or later be brought to see that it has 
many points of contact with practical med- 
icine and surgery. It is with a view to de- 
fining this relationship that the treatise is 
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put forward, and, barring a somewhat too 
technical phraseology, the reader will find 
in it a vigorous discussion of a most fasci- 
nating phase of philosophical medicine. 





Health Notes for Students. By Burr G. WIL- 
DER, M. D., Professor of Physiology, etc., in 
Cornell University and the Medical School of 
Maine. (Paper.) New York: G. P. Putnam’s 
Sons. 1883. 


This little book consists of notes which 
form the basis of four of the six lectures on 
Hygiene regularly delivered to the students 
of Cornell University early in their first 
year’s course. They are conceived in the 
author’s best style, and lay before the stu- 
dent a concise but forcible statement of the 
principles involved in the problem of health. 
“Health Aphorisms” would be an appropri- 
ate title for the notes, and the wisdom of 
the author in giving them to the public in a 
substantial form will be commended by all 
who read them. 








Correspondence. 


PARIS LETTER. 


CHOLERA A DISEASE OF THE NERVOUS 
SYSTEM. 


As cholera is still hovering about Egypt, 
and we in Europe or America can not yet 
say whether we shall not have a visit from 
the dire enemy, any thing that may be said 
on the subject must always be acceptable. 
I have therefore thought it not inopportune 
to send you an extract of a letter written 
by Dr. John Chapman to the Journal de 
Médecine de Paris, in which he endeavored 
to prove that cholera is a disease of the 
nervous system. This is nothing new to 
your readers, as Dr. Chapman and other 
authors have long ago expressed themselves 
to that effect. But although, since the pub- 
lication of his work in 1866 entitled “ Diar- 
rhea and Cholera, their Nature, Origin, and 
Treatment through the Agency of the Nerv- 
ous System,” Dr. Chapman advances noth- 
ing new, yet he has such a happy way of 
expressing himself and of putting facts to- 
gether that the subject still bears a sem- 
blance of novelty, and he writes with such 
force and self-conviction the only wonder 
is that his theories are not more generally 
adopted and put to practice. 

The therapeutic resources of a physician 
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are necessarily founded on preconceived 
theories, or on what may be acquired em- 
pirically or from the experience of others. 
I have said that other authors have en- 
tertained the same views as Dr. Chapman, 
in so far as the part played by the nervous 
system in the pathology of cholera is con- 
cerned; but where they differ is in the 
mechanism of the disease and the seat of 
the nervous centers in which it originates. 
Moreover, it is to be remarked that the 
practitioners holding much the same views 
as Dr. Chapman pretend that they can and 
do effect cures by fulfilling certain indica- 
tions suggested by their respective theories. 
Dr. Chapman follows a line of practice which 
may be said to be peculiar to himself. I 
allude to his application of heat and cold— 
the former to the general surface, and the 
latter to the spine. 

I shall not enter more fully into the sub- 
stance of Dr. Chapman’s letter, as I prefer 
giving it in his own words; but as want of 
space will not permit me to give it in its en- 
tirety, your readers must content themselves 
with the following extracts : 

“In the autumn of 1865 cholera appeared 
in an epidemic form in Southampton. Be- 


ing anxious to test certain views which I 
hold respecting the etiology and treatment 


of the disease, I hastened thither, and was 
kindly received by the principal medical 
men of the town, to whom I explained these 
views, and who were good enough to invite 
me to treat several cases of cholera which 
they placed at my disposal... . 

“The characteristic features of the treat- 
ment consist in the application of heat to 
the general surface of the body as persist- 
ently as possible, and, simultaneously, the 
application of cold, by means of a spinal 
ice-bag, full of ice, along the whole of that 
part, and of that part only, of the spinal 
column which is co-extensive with the spi- 
nal cord, during the presence of vomiting, 
purging, cramps, or algidity. After these 
symptoms have been subdued and reaction 
has been thoroughly established, that reac- 
tion is controlled, in those cases in which it 
becomes excessive, by application of heat 
along some part or the whole of the spine. 

“The doctrine from which the treatment 
here indicated in outline is the logical out- 
come is, that the proximate cause of all the 
phenomena of cholera (before the stage of 
reaction) is hyperemia (active sanguineous 
congestion, with consequent excessive ac- 
tion) of the spinal cord and of the gangli- 
onic or sympathetic nervous system. .. . 
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“ During my stay of one week at South- 
ampton in 1865, I treated seven patients. 
Five of these recovered and two died. But 
even in the fatal cases the facts observed 
during their treatment attested in a striking 
manner the great remedial power of the 
method adopted. In both cases the vomit- 
ing, purging, cramps, and algid symptoms 
were completely overcome. A fatal result, 
however, in each case was almost inevita- 
ble. Of the two patients, one was an habit- 
ual drunkard, who drank gin to the last; 
and the other was an old woman, aged sev- 
enty-three, who, owing to poverty, had been 
living at almost starvation point for some 
time before she was attacked... . 

** Now, the total number of cholera cases 
in Southampton and its neighborhood which 
were not treated at all by means of ice, dur- 
ing the epidemic of 1865, was fifty. Of 
these, thirty-one proved fatal. The com- 
parative results, if stated in decimals, are 
therefore as follows: Of fifty cases treated 
by the ordinary methods, sixty-two per cent 
proved fatal. Of seven cases treated by 
me, twenty-eight per cent proved fatal. I 
may add that whatever was the average de- 
gree of severity of the fifty cases treated 
by the ordinary methods, the average de- 
gree of severity of the seven cases which I 
treated was, I have reason to believe, great- 
er; for, very properly, there was a feeling 
on the part of the medical men who allowed 
me to treat cases that only those which were 
severe enough to be satisfactory tests of the 
validity of my method should be submitted 
to it. The severe cases just mentioned are 
all carefully described in my books entitled 
respectively ‘Diarrhea and Cholera’ and 
‘Cases of Diarrhea and Cholera.’ . . . 

“The medical men who had the care of 
the patients in question, and who watched 
my treatment of them, not only from day 
to day, but almost from hour to hour, bore 
testimony in writing to the efficacy of my 
treatment. . . 

“In July, 1866, after a further experience 
of the treatment in question, Mr. Bencraft, 
one of the medical men referred to above, 
again expressed to me his conclusions re- 
specting it as follows: ‘If I were attacked 
with cholera I should still wish to be treated 
with ice; but I should like to have it ap- 
plied earlier than seemed to me necessary 
last year.’ And at the same time Dr. Grif- 
fin said to me, ‘It stops the cramps, vomit- 
ing, and purging; it makes the patients 
warm, and it prolongs life.’ These two gen- 
tlemen, who had charge of nearly all the 
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patients at Southampton treated by ice in 
1866, made these remarks to me in the 
presence of each other. The experience of 
1866 at Southampton confirmed, therefore, 
that of 1865. ... 

“In many cases of cholera its attacks are 
gradual and insidious; in many other cases 
they are swift and violent; but whether they 
be gradual or sudden, there is urgent need 
that the defense be both prompt and pow- 
erful. How is it possible, however, that any 
medicine administered internally to patients 
who are the victims of almost continuous 
vomiting and diarrhea can so operate as to 
be at once prompt and powerful? As a 
rule, medicines given to such patients are 
speedily rejected; and in the small propor- 
tion of cases in which they are retained by 
patients in choleraic collapse they usually 
remain inert until the patient dies or until 
reaction sets in, when only too often they 
fatally hamper the treatment of the second- 
ary fever. It is clear therefore that, as de- 
fensive or counteractive agents in presence 
of cholera, drugs are not only useless, they 
are worse than useless. On the other hand, 
the applications of heat or cold, or of both, 
to various parts of the surface of the body 
are always practicable; and if they avail to 
arrest the march and resist the attacks of 
the disease, they seem to be peculiarly fitted 
to operate as effective substitutes for the 
ordinary remedial methods which are con- 
fessedly powerless to cope with or withstand 
the choleraic plague. .. . 

“Tn conclusion, I invite the reader’s at- 
tention to the rapidity as well as complete- 
ness with which the chief symptoms of chol- 
era are overcome by the treatment in ques- 
tion, and especially to the significance of that 
rapidity in respect to the nature of the proximate 
cause of cholera. Now, if within a few hours 
agonizing cramps in the abdomen and ex- 
tremities, together with violent and almost 
incessant vomiting and diarrhea, can be put 
an end to; if a patient who is deadly cold, 
his very breath being cold, can be rendered 
warm all over; if his circulation, when so 
far arrested that he is pulseless, can be thor- 
oughly re-established; if, being voiceless, 
his voice can be restored; and if his sunken 
eyes and shrunken features can be made to 
present an increasingly normal aspect by 
the application of a purely dynamic agent, 
viz. heat, of some degree not lower than 
32° and not necessarily higher than 120° 
Fahrenheit, does it not seem likely that the 
malady itself, of which these conditions are 
merely expressions, is in no sense of the 


term due to a blood poison (‘cholera poi- 
son’) or to ‘cholera germs’? that, on the 
contrary, it is of a purely dynamic nature? 
and that the dynamic perturbation is orig- 
inated in the nervous system by various 
causes (but chiefly thermal, probably also 
electric) capable of operating powerfully on 
that system? I answer these questions con- 
fidently in the affirmative, and accordingly 
I maintain— 

“‘y. That though in exceptional cases chol- 
era may present itself associated with a 
blood poison, it is not, as a general rule, the 
product of such a poison. 

“2. That no proof of the existence of the 
so-called ‘cholera poison’ has ever been ad- 
duced, and that there are very strong rea- 
sons for believing that it exists only in the 
imagination of certain pathologists. 

“3. That the so-called ‘cholera germs’ 
are as exclusively hypothetical as is the 
‘cholera poison ’ itself. 

“4. That cholera does not ‘travel,’ as it 
is said to do, from place to place. 

“5. That cholera originates de novo in any 
place where certain definable conditions co- 
exist. 

“6. That (though in the focus of a chol- 
era epidemic the influence generating the 
disease is often felt by persons who are not 
actually attacked by it, and though, when 
that influence tends to render all within the 
sphere of it liable to attack, the emanations 
of cholera patients, like any other foul or 
unwholesome emanations, may operate as 
exciting causes of the disease) there are 
very strong reasons for believing that chol- 
era is neither infectious nor contagious. 

“7. That the international regulations by 
which governments attempt to resist inva- 
sions of cholera are no defense whatever 
against its attacks, whereas its development 
and continuance are probably often favored 
by enforcement, in respect to it, of the futile 
and therefore unjustifiable laws of quarantine. 

“8. That though their exciting causes 
are numerous and various, cholera (whether 
‘Asiatic,’ African, European, or American), 
the so-called ‘cholerine,’ the summer diar- 
rhea of temperate climates, and the ‘ chol- 
era infantum’ of the United States, are re- 
ally one and the same disease; that these 
several kinds of it are only the different ex- 
pressions of the different degrees of intensity 
with which the force causative of them op- 
erates; and that they are all, alike essen- 
tially, invariably, and exclusively, phenom- 
ena of preternatural excitement of the nerv- 
ous system ; and finally, 
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“9. That the main element of any rational 
treatment of cholera consists in exerting a 
powerful and exclusively sedative influence 
as directly as possible and at the same time, 
both on the sympathetic nervous centers 
and on the spinal cord.” 

Paris, Nov. 2, 1883. 





Selections. 





On THE ANATOMY, PHYSIOLOGY, AND Pa- 
THOLOGY OF THE Os UTERI INTERNUM.— 
This paper, by Dr. Henry Bennet, was read 
to the Obstetrical Society of London (British 
Medical Journal), Wednesday, October 3, 
1883. The author had, in 1849, drawn at- 
tention to the existence of a muscular 
sphincter at the osuteri internum ; and this, 
like all sphincters, was closed when at rest. 
This fact was accepted by many at the time, 
but now seemed to have passed out of mind. 
It had a most important bearing on uterine 
therapeutics. The ordinary physiological 
closed state of this spincter offered resistance 
to the passage of the metallic sound; but a 
small wax bougie could be passed through 
it. By the use of such bougies he had, in 
1846, discovered that the cavity of the 
uterus was not straight, but had an anterior 
concavity. This sphincter was, no doubt, 
greatly developed by pregnancy. Itopened 
slightly before, during, and after menstrua- 
tion, and probably during sexual congress. 
It was relaxed by disease, such as fibroids, 
chronic uterine inflammation, endometritis. 
The easy passage of the sound was, there- 
fore, an indication of a morbid rather than 
of a healthy condition of the uterus. This 
fact had an important bearing on the theory 
and treatment of sterility. If a closed os 
uteri were presumed to be a morbid con- 
dition, then nearly all healthy young women 
who were examined would be erroneously 
considered to require surgical treatment. 

Dr. Galabin had no doubt of the existence 
of a sphincter atthe osinternum. This was 
shown by the constriction often seen at this 
point in a laminaria tent, and by the rapid 
contraction of the os after dilatation. But he 
could not agree with Dr. Bennet that it was 
normally completely closed. Where the pas- 
sage of the ordinary sound was resisted, a 
smaller one, without a bulbous end, would of- 
ten pass, if the direction of the canal were hit 
upon, although a hitch was sometimes caus- 
ed by flexion of the canal. He thought 
further evidence was much to be desired as 


to the cure of sterility by incision or dilata- 
tion of the cervix. His impression was that 
he had seen a larger proportion of pregnan- 
cies follow dilatation by bougies than incis- 
ion. He thought it would be of great value 
if some of those who performed the opera- 
tion would give the number of pregnancies 
following in a complete series of consecu- 
tive cases. The only such series he remem- 
bered did not show a greater number than 
might be accounted for by coincidence. 

The President remarked on the interest 
and value of Dr. Bennet’s paper. In former 
years he (the President) had rarely incised 
the os internum. But lately where there 
was evident constriction (a fact of which he 
had no doubt), he had done so, and his re- 
sults had been distinctly better. Where the 
os internum was fairly patulous, and the 
constriction affected the os externum alone, 
he was satisfied with its division. 

Dr. Heywood Smith protested against the 
use of scissors to divide the os-externum, 
for too extensive an incision was thus made, 
and the power of imbibition possessed by 
the external os destroyed. The most scien- 
tific method of doing the operation was with 
Sims’s narrow-bladed knife. 

Dr. Playfair believed very little in sten- 
osis of the os internum, and not at all in its 
incision for the cure of sterility. Incision 
of the os eternum, in well-selected cases, 
was occasionally followed by pregnancy ; 
but he believed it was done far too often 
and too indiscriminately. He believed it 
acted, not only by enlarging the os, but by 
remedying the conical condition of the cer- 
vix, which was, more often than stenosis, the 
cause of sterility. 

Dr. Champneys pointed out that difficulty 
in the passage of the sound was not proof 
of stenosis of the os internum. Difficulty 
might arise, even when the canal was larger 
than usual, from the instrument being passed 
in the wrong axis, or from its point catching 
ina fold of mucous membrane. It was only 
when the bulb of the sound was gripped, 
during withdrawal, that stenosis could be 
inferred. 

Dr. Aveling was sure that contraction of 
the os internum was a cause of dysmenor- 
rhea and sterility, and believed that incision 
gave more permanent relief than dilatation. 
After incision he did not use a stem-pessary, 
but passed the sound daily for a week, and 
then less often, till healing had taken place. 

Dr. Edis thought there were instances in 
which division of the internal as well as the 
external os was needed. Each case must be 
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treated on its own merits, it being impossible 
to lay down any general rule. After incis- 
ion, he used a stem-pessary, the patient be- 
ing carefully watched. 

Dr. Murray thought division of the os 
uteri for sterility alone of doubtful utility. 
He had seen many cases in which it had 
been done without good results. It was not 
free from risk to life, and ought not to be 
done simply at the request of the patient. 

Dr. Henry Bennet gathered that his views 
were generally accepted, although some 
might not go as far as he did. Deep divis- 
ion of the cervix had been formerly, and he 
believed was still, too frequently performed 
by some practitioners. The abuse of surgi- 
cal treatment might be on the wane in Eng- 
land, but certainly was not elsewhere. It 
was therefore desirable to establish the anat- 
omy, physiology, and pathology of the os 
internum ona sound basis. Other waves of 
opinion were setting in, equally exaggerated 
in their character; as for instance, in 
America, the unjustifiable sewing up of the 
lacerated cervix uteri for insignificant lesions 
easily cured by the simplest local treatment, 
and, with us, the abuse of pessaries. 


THE CAUSATION OF CONGENITAL CLUB- 
Froot.—Mr. A. Quarry Silcock read a paper 
on this subject before the Harveian Society, 
October 18, 1883. (British Medical Jour- 
nal.) Having described the varieties of the 
deformity, and briefly stated the various 
theories propounded to explain their origin, 
the author contended that Cruveilhier was 
right in attributing the malformation to a 
vicious position of the fetus in utero. In 
the case described by him in his Anatomie 
Pathologique, the legs of the fetus, instead of 
being flexed on the thighs, as usually is the 
case, remained extended and applied to the 
anterior aspect of the trunk; while the feet, 
jammed beneath the chin, had become dis- 
torted and twisted, the one into the condition 
of varus, the other into that of valgus. One 
knee was bowed outward and backward; 
the hands were turned over upon the radial 
borders of the forearms, having been forci- 
bly compressed between them and the legs. 
The several parts of the fetus thus exercised 
a certain amount of potential pressure upon 
each other; in other words, the limbs were 
so placed that, as they grew, they encoun- 
tered a definite resistance from other parts 
of the fetus against which they were jammed; 
so the growth of the affected parts was 
more or less restrained in the direction 
which it ought to take; and, since develop- 
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ment naturally progressed in the lines of 
least resistance, the normal configuration of 
those portions of the body compressed was 
lost; consequently they became deformed, 
and thrust into unnatural positions. This 
state of things could not be influenced by 
the amount of liquor amnii, for the pressure 
of the uterine walls, being equally dis- 
tributed, was equally conducted in all di- 
rections; hence it must affect all portions of 
the fetus alike. In a fetus with club-hand 
and partial absence of the radius, it was 
proved that the radial border of the fore- 
arm had been bent over the prominent lower 
margin of the thorax, so that by reason of 
the pressure to which the parts had been 
subjected, the radius had partially failed to 
develop. It appeared, too, that the degree 
of distortion and its direction were propor- 
tionate to, and dependent upon, the amount 
of compression brought to bear on the parts 
affected. The majority of new-born chil- 
dren had a tendency to varus, but when 
expelled from the uterus, the distorted mem- 
bers tended to develop in the normal direc- 
tion. Club-hand was less frequently met 
with than club-foot, on account of the greater 
mobility of the wrist-joint as compared with 
the ankle; consequently in the former there 
was less liability to permanent displacement. 
As to the theory that the deformity was en- 
gendered by muscular paralysis, or spasm, 
brought about by some nervous derange- 
ment, the only nervous lesions described 
were partial or complete absence of the 
brain and spina bifida, and these only in 
a very small percentage of cases. Dr. de 
Watteville had kindly tested electrically 
the muscles of the peroneal district in a 
case of double congenital varus, and found 
that their reactions were normal. Esch- 
richt’s explanation only applied to cases of 
varus; but all gradations of the deformity 
were met with, from the most extreme 
forms of varus to those of valgus; and 
varus and valgus were sometimes coinci- 
dent in the same individual. Moreover, the 
femora were generally perfectly natural, or 
even rotated out to some extent. Hueter’s 
theory was disproved by the fact that in 
the majority of cases there was no obvious 
deformity of the tarsal bones. It was diffi- 
cult to reconcile the theory advanced by 
Cruveilhier with the undoubted fact of he- 
redity; but, inasmuch as the majority of cases 
were not hereditary, it was fair to regard 
the few examples to the contrary as coinci- 
dences merely ; and it was possible that the 
tendency to a vicious position in utero might 
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be transmitted through the fathers. As to 
the ultimate cause of this position in utero, 
in the remaining and majority of cases, one 
could only surmise; but it might belong to 
that class of circumstances usually included 
under the term “accidental ;” so that Hip- 
pocrates may indirectly have been in the 
right when he attributed club-foot to acci- 
dents happening to the mother during preg- 
nancy. Mr. Noble Smith said the theory 
of intra-uterine pressure as the cause of 
congenital talipes was a very enticing one, 
but he could not accept it without further 
evidence. Mr. J. Thompson took exception 
to a statement made by the author that 
nearly all children had a tendency to varus 
at birth; he had never observed it. Mr. 
R. W. Parker coincided with the author. 
Against the nerve-lesion theory, he cited the 
case of a child with congenital varus, who 
died of tubercular meningitis. He made, 
in conjunction with Mr. Shattock, a most 
careful examination of the spinal cord, the 
spinal nerves, and the muscles presumably 
affected, and found them perfectly healthy 
in every respect, both macroscopically and 
microscopically. Mr. Silcock briefly re- 
plied. 


CorTICAL CEREBRAL LOCALIZATIONS.— 
The Medical Times and Gazette extracts 
from the Revue de Médecine, on Cerebral 
Localizations, by MM. Charcot and Pitres. 
The concluding paper of the series, which 
appears in the October number of that 
journal, deals with the cases that have been 
brought forward during the last four years 
as opposed to the doctrine of localizations 
in the cortex of the human brain. In en- 
tering upon this part of the subject they 
very justly observe that those cases alone 
can be accepted as conclusive which are 
surrounded, so to speak, by certain guar- 
antees; and the same value should not be 
attributed to complex cases, or those which 
have been incompletely studied, as to sim- 
ple ones which have been carefully record- 
ed and are accompanied by an exact and 
complete description of the situation of the 
lesions discovered on post-mortem examina- 
tion. They divide into three groups the 
cases that ought to be rejected: (1) Cases 
of intracranial tumor. The reasons for 
excluding tumors are both numerous and 
weighty; most cerebral tumors act in differ- 
ent ways at the same time, 7.¢., they destroy 
one portion of the brain, irritate another, 
and compress the remainder; such cases are 
not, therefore, so simple as they may at first 
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sight appear to be, for irritative lesions 
always present great difficulties, and the 
phenomena of compression are often simply 
inscrutable. Intracranial tumors, no doubt, 
are well worthy of study, but they can never 
have the same localizing value as partial 
limited destructions, such, for instance, as 
softening. The majority of cases of cere- 
bral tumor are eminently complex, and con- 
sequently unsuited for the particular line of 
research under consideration. (2) Complex 
cases with diffuse or multiple lesions. It is 
unnecessary to dwell upon this group, for 
the very essence of a localizing lesion is 
that it should be single and well defined. 
(3) Cases in which the description is incom- 
plete. In order that a case may be used 
for purposes of comparison, it is essential 
that the symptoms during life shall have 
been carefully observed, and the post-mor- 
tem appearances well described. As a gen- 
eral rule, the clinical part of the case is 
sufficiently well recorded, for it is easy 
enough to recognize paralysis, contracture, 
or convulsions, but a methodical and com- 
plete examination of the brain is by no means 
so easy. All cases in which the situation of 
the lesion is indicated only in a vague man- 
ner ought, therefore, to be rejected. The 
final outcome of their studies is formulated 
in the following emphatic manner: “ There 
does not as yet exist a single accurate ob- 
servation of a destructive lesion outside the 
motor area having produced permanent par- 
alysis; nor does there exist a single accurate 
observation of a destructive lesion of any 
extent of the ascending convolutions which 
has not given rise to permanent paralysis of 
the opposite side of the body.” 


Tue Dracnosis oF Gastric Disease.—If 
we may concur in the teachings of M. Rom- 
melaere, the quantitative estimation of the 
chemical constituents of the urine may 
prove of value in the diagnosis of the com- 
mon forms of gastric disease. In our issue 
of September 1st, we gave an outline of 
the results at which this physician had ar- 
rived up to that period. The number of 
the Journal de Médecine de Bruxelles for Sep- 
tember contains some fresh statements in 
the same direction. A résumé of the con- 
clusions arrived at thus far is embodied in 
the following sentences: A cancerous ulcer- 
ation of the stomach is attended with dimi- 
nution in the amount of urea excreted per 
diem and also of the urinary chlorides. 
Simple gastric ulcer is associated with nor- 
mal azoturia (if that expression be allowed) 
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or even hyper-azoturia, and the chlorides 
are of normal amount or in excess. Spread- 
ing gastric ulcer is accompanied by normal 
or hyper-azoturia, but with decrease in the 
chlorides of the urine. 


PILOCARPIN ASA Hair Tonic.—R. S., 
(Portland, Oregon) asks: ‘‘Would you be 
kind enough to state if there is any harm in 
using pilocarpin as a hair tonic and pro- 
moter; and if so, what are its harmful 
effects?” Jaborandi or pilocarpin, used 
externally, would probably not affect the 
system very decidedly, but their influence 
on the growth and color of the hair is still 
a matter of doubt. As to the medical 
properties of the drug administered inter- 
nally, we would refer you for details to the 
last edition of the United States Dispensa- 
tory, or the current medical literature to be 
found in periodicals. In a few words, a 
dose of jaborandi or pilocarpin produces 
sweats varying from nine’to fifteen ounces, 
while the flow of saliva is measured by pints 
(five hundred to seven hundred grams, or 
about eighteen to twenty-four fluid ounces). 
The state of the patient, while this is going 
on, may easily be imagined. At the same 
time, after a number of doses, he will have 
the satisfaction of seeing his hair growing 
thicker and darker; and if he perseveres 
long enough, should nothing happen, he 
may succeed in obtaining a good head of 
black hair. In some cases the eyes also 
turn darker.— Zhe Druggists Circular and 
Chemical Gazette. 

[Does any one know that pilocarpin has 
such powers? Certainly not. Assertions 
have been made by a few writers, that pilo- 
carpin changes the color of the hair and 
eyes, but assertions are seldom truths. The 
senior editor of the LouisviLLE MEDICAL 
News will give fifty dollars for five authenti- 
cated cases of such color changes. | 


LuMBRICUS IN THE PANCREAS.—Dr. John 
Pearson Nash, London, in the British Med- 
ical Journal: In your issue of September 
29th, you report that Dr. Oks, of Rasgrad, 
Bulgaria, describes in the Vratsch, the case 
of a phthisical patient, at whose post-mortem 
examination was found a lumbricus lodged 
in the common duct of the liver. Some 
years ago, when acting civilsurgeon at Mer- 
cara, in India, I found, in a very emaciated 
patient, who died in the Civil Dispensary at 
that station, a lumbricus, six inches in length, 
coiled up in the pancreas. The rainfall at 
the station was unusually heavy, two hun- 





LOUISVILLE MEDICAL NEWS, 


dred inches during the monsoon, which 
probably accounts for the ova being washed 
into the tanks of drinking-water, and the 
cause of so many persons suffering from 
these worms ; some of whom passed upward 
of one hundred after taking a dose of san- 
tonin and castor-oil. 


PERCENTAGE ON PRESCRIPTIONS.—The 
Toronto Telegram has again referred to this 
subject, and says, ‘‘It is a common practice 
in Toronto—so common that the exception 
would be noteworthy.” We think that our 
contemporary, which is generally very fair 
toward the medical profession, goes too 
far in fastening this charge upon such a large 
portion of the physicians of this city; and 
yet we have to acknowledge with regret that 
many, from whom we have a right to expect 
better things, take a commission from their 
druggists. The bonus given varies from 
twenty to thirty-five per cent, twenty-five 
and thirty per cent, being very common.— 
Canadian Practitioner. 


Boracic AcID NOT HARMLEsS.—There is 
a case reported in Schmidfs Jahrbiicher fol- 
lowing the use of an injection of a four-per- 
cent solution for chronic diarrhea, and the 
Medical Record reports a death supervening 
upon its external useinan ulcer. The cases 
teach us that boracic acid is not so harmless 
as is usually supposed, and warn us to be 
cautious in its use, either pure, or in such 
combinations as borax, boro-glyceride, etc. 


BLoopy RaiLroaps.—The New England 
railroads have killed in the past year, two 
hundred and twenty-one persons, and in- 
jured five hundred and thirty-five. 


ARMY MEDICAL INTELLIGENCE. 


OrFiciAL List of Changes of Stations and 
Duties of Officers of the Medical Department, 
U.S. A., from November 10, 1883, to November 
17, 1883. 

Bache, Dallas, Major and Surgeon, ordered to 
report in person to the commanding general, De- 
partment of the East, for assignment to duty. (Par. 
10, S.O. 259, A.G.O., November 12, 1883.) Gar- 
diner, J. de B. W., Captain and Assistant Surgeon, 
relieved from duty at Fort Huachuca, and assigned 
to duty as Post Surgeon at Fort Bowie, A. T. 
(Par. 1, S.O. 104, Department of Arizona, No- 
vember 8, 1883.) Zgan, Peter R., First Lieu- 
tenant and Assistant Surgeon, upon being re- 
lieved from duty at Fort Bowie, A. T,, to proceed 
without delay to Fort Huachuca, and to report to 
the commanding officer at that post for duty. 
(Par. 1, S.O. 104, Department of Arizona, Novem- 
ber 8, 1883.) 








